Follicular thyroid carcinoma (FTC), which is the second common malignancy of the thyroid gland following papillary thyroid carcinoma (PTC), is usually diagnosed histologically by capsular and/or vascular invasion on permanent section. Meanwhile, it is more likely to metastasize to distant organs rather than to regional lymph nodes. The FTC may present with metastatic disease and the diagnosis can be made by histological examination of the metastatic disease (1). It is now well-known that the eggshell calcification of the thyroid nodule occurs in various benign and malignant diseases of the thyroid gland. Our review of the literature yielded four cases of FTC with eggshell calcification, with three of them presenting with distant metastasis and one with thyroid incidentaloma (2, 3).
We report a case of follicular thyroid carcinoma (FTC) in a 74-year-old man, with interrupted eggshell calcification presenting with renal and bony metastases. The abdominal and chest CT showed three homogeneously enhancing masses in the right kidney, second lumbar vertebra, and left fourth rib. The neck CT revealed a mass with interrupted eggshell calcification and homogeneous enhancement in the left thyroid lobe. A thyroid mass with interrupted eggshell calcification and its peripheral and central vascularity had excellent demonstration on sonography. The pathologic findings of the specimens of the thyroid mass, obtained by sonographically guided fine-needle aspiration biopsy, and the renal mass, obtained by sonographically guided core-needle biopsy, were consistent with follicular neoplasm and metastatic follicular carcinoma, respectively. The interrupted eggshell calcification of FTC in the elderly patients may frequently be associated with the distant metastasis. Thus, this may potentially represent a poor prognostic sign rather than a favorable one. (Fig. 1A, B ). The CT of the neck revealed a mass with interrupted eggshell calcification in the lower pole of the left thyroid lobe, which enhanced homogeneously following intravenous administration of contrast material (Fig. 1C, D) . The sonographic examination, performed by using Acuson Sequoia 512 scanner (Siemens Medical Solutions, Mountain View, CA, USA) equipped with a 8-to 15-MHz linear array transducer, showed an approximately 17 × 20 × 23 mm-sized solid mass with interrupted eggshell calcification (Fig. 1E) . The central and peripheral color signals were noted on PD US (Fig. 1F) . He underwent sonographically guided fineneedle aspiration biopsy of the left thyroid mass with interrupted eggshell calcification, using 25-gauge needle attached to a 10-mL disposable syringe, which in turn was held by a reusable syringe holder. Three samples were obtained from the mass. We In summary, FTC should be included in the differential diagnosis of a thyroid mass with interrupted eggshell calcification. Furthermore, interrupted eggshell calcification itself in the elderly patients with FTC may frequently be associated with the distant metastasis. Thus, it may potentially represent poor prognostic sign rather than a favorable one. Further investigation with a large number of cases is anticipated, and intensive diagnostic investigations including surgical exploration may be warranted in elderly patients with cytologically suggested follicular neoplasm that has interrupted eggshell calcification.
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